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a long.tud.nal incision, exploration, and a resection if mneh tissue is 
destroyed. Portions not exceeding one-half to three-quarters of an inch in 
length may be resected, the urethra being dissected sufficiently free from 
the corpora cavernosa to admit of approximation. In all cases a catheter 
should be passed mto the bladder and tied in. He advises a soft India- 
rubber catheter, size No. 8 or 9 English. 


Two Cases of Cerebral Injury. 

Herehold (Deitlsche med. Wochenechr, 1894, No. 24) reports two interest- 
>ng cases of cerebral injury. In the first case the patient, who was twenty.four 
years old, received a blow upon the head causing a compound fracture ■ no 
fragments were felt Weakness of the left legand arm came on thirty-six hours 
after the accident, thus precluding an immediate trephining. The paralysis 
however did not disappear, and recurring spasms indicated a further involve¬ 
ment, and operation was determined upon. Instead of coagula, four splinters 
of bone were found with suppuration of the underlying portion of the brain, 
which was the superior frontal convolution at a considerable distance from 
the fissure of Rolando. The author explains the causation of the clinical 
sj mptoms by an infected meningo-encephalitis of the superior frontal con- 

Se U m° n ’fT Sed , b> - the b ™, e fragments and producing an inflammatory 
ffidema of the anterior central convolution. This he justifies by the fact that 
after the removal of the bone-fragments and the relief of the intra-cranial 
pressure the cramp and spasms were lessened in intensity. The paralysis 
m the leg lasted longer, showing that there was probably a circumscribed 
local area of meningo-encephalitis in that region. The presence of symptoms 
showing involvement of the sensory system emphasizes the presence of a 
centre of muscular sense in conjunction with the motor sense in the motor 
area. 

The second case was a compound comminnted fracture with marked de¬ 
pression of the fragments. The fracture extended to the fissure of Rolando 
and the motor area in the region of the arm and leg centres The leg re- 
covered rapidly after operation, but the arm recovered more slowly, showing 
that there had been not only a compression but also a contusion of the brain 
Trephining was immediately resorted to, and the patient recovered. The 
symptoms connected with the sensations of temperature and muscular sense 
shows that, as has been stated, the location of the muscular sense is in the 
same region as that of motion. 


Tumors of the Maxilla of Paradental Origin. 

Nove-Josserakd and Bekard (Rev. A Chir,, June, 1894), report an in¬ 
teresting case of a solid tumor of the left lower maxilla occurring in a woman 
twenty-mne years of age, and in which their investigations led them to the 
diagnosis of an adamantine epithelioma. They also quote three other similar 
cases in which they find an identical clinical history, and which, after micro¬ 
scopical examination, seem to be similar in structure, and form together a 
distmct class constituting benign, solid tumors of paradental origin. The 
clinical picture shows a slow development, intra-osseous in origin, with a 
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tendency to break out on to the surface of the bone, the point of predilection 
being the angle of the jaw. Painful symptoms are absent; there is antes- 
thes.a of the nerves in the locality. Although the differential diagnosis 
is easily made between malignant and benign tumors, it is not so easy 
between the solid tumors and the paradental cysts, except when fluctuation 
ts definileiy made out, or where an exploratory puncture discloses fluid. 
This diagnosis has, however, little bearing upon the operative procedure 
in the case. The case is different when the operator comes upon a solid 
tumor which is hard to distinguish from malignant disease; if benign 
it requires only curetting, while more radical measures are needed for 
malignant disease. The clinical characteristics of the adamantine epithe¬ 
lioma are here of great value; it is more friable than a sarcoma; it does not 
involve the bony capsule, but is sharply limited by it, and there is to be 
found within the cavity a tooth more or less developed, which, however it 
may require diligent search to find, but its presence clears the diagnosis 
and determines the operative procedure. The prognosis in these tumors is 
favorable, but perhaps not so favorable as in the case of cysts, and further 
study may make more radical measures of treatment necessary. 

The Neuralgic Osteitis of Gosselin. 

Bloch (Rev. de Chir., July, 1894) from his observations of four cases upon 
which he operated-in one of which he found, on introducing into agar- 
ge atin osseous tissue which presented only a hypersonic appearance 
culture forms of staphylococcus pyogenes aureus, and albus in another 

concludes that “the disease described by Gosselin under the name of 
osteitis of neuralgic form, has the same source ns bone-abscess, is found in 
the same situations in individuals of the same age, and presents the same 
bacteriological forms. It follows that it is dependent directly on an infec¬ 
tious osteomyelitis the same as bone-abscess.” Although the two diseases are 
comparable, there is sufficient difference outside of their anatomical and phy- 
Biological similarities in the course of the disease to make it possible to dis- 
tmguish between them, and even to recognize in them two other classes 
the subacute and the chronic, which this author believes are less malignant! 
The proof of this must be found in a case where the patient has the disease 
in one of the long bones and at such an age that the disease is near to the 
junction of the epiphysis and diaphysis whose cartilage has not lost its phy¬ 
siological activity; where the disease is of the subacute type, where at the 
operation no suppuration is found, but alterations pathological and appro¬ 
priate to a neuralgic osteitis, and finally, where the presence of osteomyelitic 
microbes can be proven. Such a case came under the author’s observation • 
it was an osteitis of the great trochanter of five weeks’ duration and in a 
patient fourteen years of age. This case, with the othere, demonstrates, the 
author believes, his view that Gosselin’s neuralgic osteitis is a true infectious 
osteomyelitis. 

Contribution to Surgery foe the Belief of Gall-stones. 

Kehr, writing on the surgical treatment of gall-stones (Deutsche Zeitschrift 
fur Chirurgie, 1894, Bd. xxxviii., Hefte 4 u. 5), refers to fifty-three cases, upon 



